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Commissioner for Patents 

P.O. Box 1450 

Alexandria, VA 22313-1450 

SIR: 



REQUEST FOR CERTIFICATE OF CORRECTION 

Applicant's attorney, on behalf of the Assignee of record, hereby requests the issuance of a 
Certificate of Correction for the following Applicant errors pursuant to 35 USC §255, and for the 
following Patent Office error pursuant to 35 USC §254: 

Correction is requested for the following Applicant errors: 
Specification, Col. 1, line 60, after "preferred", change "biosurfactant" to 

- -biosurfactants - - . 

Specification, Col. 6, line 63, after "same", change "Combinations", to 

- - combinations - - . 
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Correction is requested for the following Patent Office errors: 

Specification, Col. 5, line 54, before "molding", change "rot ational" to - - rotational - - . 
Claim 8, line 2, before "catheter", change "urethra" to - - urethral - -. 

Approval and entry of the above corrections is respectfully requested. 

Any fees due as a result of this request for certificate of correction may be charged to tl 
undersigned attorney's PTO Deposit Account #50-1047 accordingly. Also filed herewith is PT 
Form 1050, duly completed. 
Respectfully submitted: 




Date: 




Tel.: 908-518-7700 
Fax: 908-518-7795 



Mayer Fortkort & Williams, PC 
251 North Avenue West, 2 nd Floor 
Westfield, NJ 07090 
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UNITED STATES PATENT AND TRADEMARK OFFICE 

CERTIFICATE OF CORRECTION 

PATENT NO : 6,921,390 B2 
DATED : July 26, 2005 
INVENTOR(S): Weenna Bucay-Couto et al. 

It is certified that error appears in the above-identified patent and that said Letters Patent 
is hereby corrected as shown below: 

Column 1 

Line 60, after "preferred", change "biosurfactant" to - -biosurfactants - - . 
Column 5 

Specification, Col. 5, line 54, before "molding", change "rot ational" to - - rotational - - . 
Column 6 

Line 63, after "same", change "Combinations", to - - combinations - - . 
Claim 8 

Line 2, before "catheter", change "urethra" to - - urethral - -. 



MAILING ADDRESS OF SENDER: PATENT NO. 6,921,390 B2 

Keum J. Park Reg. No. 42,059 No. of additional copies 0 

Mayer Fortkort & Williams, PC => 
25 1 North Avenue West, 2 nd Floor 
Westfield, NJ 07090 

This collection of information is required by 37 CFR 1 .322, 1 .323, and 1 .324. The information is required to obtain or retain a benefit by the public which is to file (and 
by the USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to take 1.0 hours to complete, 
including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments on 
the amount of time you require to complete the form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, U.S. Patent and 
Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria , VA 22313-1350. 

If you need assistance in completing the form, call 1-800- PTO-9199 and select option 2. 
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